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Título: Terapia de grupo cognitivo-conductual para niñas víctimas de vio-
lencia sexual en Brasil: ¿Hay diferencia de efectividad al ser aplicada por 
distintos grupos de psicólogos? 
Resumen: Se investigó la efectividad de un modelo de terapia de grupo 
cognitivo-conductual para el tratamiento de niñas víctimas de violencia se-
xual (VS) al ser aplicado por grupos distintos de profesionales: Investiga-
dores/psicólogos que desarrollaron el modelo (G1) y psicólogos de la red 
pública de asistencia social entrenados por el primer grupo (G2). Se realizó 
un estudio cuasi-experimental, en el cual el modelo de terapia de grupo fue 
aplicado por los dos grupos. Fueron atendidas 103 niñas víctimas de vio-
lencia sexual (VS) con edades entre siete y 16 años (M=11,76 años, 
DP=2,02 años), siendo 49 atendidas por G1 y 54 por G2. Los resultados 
indican reducción significativa en los síntomas de depresión, ansiedad, es-
trés y TEPT. La comparación entre los resultados obtenidos por los dos 
grupos de profesionales en la aplicación del modelo indica que no hay dife-
rencias significativas en los índices de mejora de las participantes. Estos re-
sultados indican la efectividad del modelo de terapia de grupo cognitivo-
conductual evaluado y la posibilidad de ser utilizado como una estrategia 
de atención por los profesionales de psicología que trabajan en servicios 
públicos. 
Palabras clave: violencia sexual; tratamientos basados en evidencias; tera-
pia de grupo cognitivo-conductual. 
  Abstract: The effectiveness of a cognitive-behavioral group therapy model 
for the treatment of girls victims of sexual violence (SV) was investigated 
when applied by different groups of practitioners: research-
ers/psychologists who developed it (G1) and psychologists from the pub-
lic social care network trained by the first group (G2). A quasi-
experimental study was carried out, in which the group therapy model was 
applied by the two groups. A total of 103 girls victims of sexual violence 
(SV), aged between seven and 16 years (M=11.76 years, SD=2.02 years) 
were included, with 49 attended by G1, and 54 by G2. The results indicat-
ed a significant reduction in the symptoms of depression, anxiety, stress, 
and PTSD. The comparison between the results obtained by the two 
groups of practitioners in the application of the model indicated no signif-
icant differences in the rates of improvement of the participants. These re-
sults indicate the effectiveness of the cognitive-behavioral group therapy 
model evaluated and the possibility of it being used as a care strategy by 
psychology practitioners working in public services. 
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At the end of the 1990s, the World Health Organization 
(WHO) recognized sexual violence (SV), along with other 
types of violence against children and adolescents, as a public 
health problem due to its prevalence, consequences and the 
economic costs that it entails. Its prevalence among children 
and adolescents was, over that decade, between 7% and 34% 
among girls and between 3% and 29% among boys (WHO, 
1999). The meta-analysis developed by Stoltenborgh, Van 
IJzendoorn, Euser, and Bakermans-Kranenburg (2011) in-
vestigated the prevalence of sexual violence against children 
and adolescents in different countries from all continents. 
From the 217 articles analyzed, the total sample investigated 
in this study was 9,911,748 children and adolescents. The 
prevalence of the occurrence of sexual violence against chil-
dren and adolescents was estimated to be 11.8%. Regarding 
gender, the estimate for female victims was 18%, while for 
males it was 7.6%. However, no Brazilian study was included 
in this meta-analysis, possibly due to a lack of systematiza-
tion of the data from reported cases of SV in the country. 
The report of the national human rights violations notifica-
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tion service, published by the National Program to Combat 
SV against Children and Adolescents (2010), related to the 
services performed in 2010 (n = 160,933), indicated that 
34% of the reports referred to cases of SV. Studies with the 
general population are scarce. Among 1,193 adolescent par-
ticipants (aged 13 to 20 years) of a study performed in 
southern Brazil, 27 (2.3%) were victims of SV (Polanczyck, 
Zavaschi, Benetti, Zenker, & Gammerman, 2003). 
The high prevalence of female sexual traumatization is 
related to gender violence (Walsh, Keyes, Koenen, & Hasin, 
2015). The gender violence refers to all kinds of conduct 
(e.g. prejudice) or act (e.g. physical aggression) that causes or 
may harm women or girls just because their gender. The 
most common forms of gender violence are aggressions as 
sexual assault, interpersonal violence, sexual harassment, 
stalking, rape, prostitution and sex trafficking (Walsh et al., 
2015). Furthermore, the relationship of sexual violence with 
gender is historically disseminated on cultural and social val-
ues (Castillo-Mayén & Montes-Berges, 2014; Chowdhury, 
2014). The sexist values (e.g. objectification of women, patri-
archy) expose women and girls to higher risks of aggression 
and to undesired sexual approaches, such as sexual abuse 
(Martínez & Paterna-Bleda, 2013; Santos-Iglesias, Vallejo-
Medina, & Sierra, 2014). Because of that, is relevant to de-
velop evidence-based interventions to treat the negative im-
pact of sexual abuse that value and are adapted to the vic-
tims’ gender, whether the victims are girls (Habigzang, 
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Damásio, & Koller, 2013) or boys (Hohendorff, Salvador-
Silva, Andrade, Habigzang, & Koller, 2014).  
In addition to the prevalence, the negative consequences 
on the development of the victims reinforce the comprehen-
sion of SV as a public health problem. Its occurrence carries 
short and long term repercussions for the victims, among 
them Posttraumatic Stress Disorder (PTSD), mood disor-
ders, anxiety disorders, disruptive disorders, eating disorders, 
and personality disorders (Maniglio, 2009; Morelato, 2014). 
Given the consequences that SV entails, it is necessary 
that psychological interventions are developed and empirical-
ly evaluated regarding their adequacy and effectiveness, with 
the aim of helping the practitioners provide treatments with 
a good cost/benefit relationship for victims of SV (WHO & 
International Society for the Prevention of Child Abuse and 
Neglect [ISPCAN], 2006). Among the therapeutic approach-
es, Cognitive-Behavioral Therapy (CBT) has been used with 
child and adolescent victims of SV Children and adolescents, 
between eight and 14 years, were randomly divided into two 
groups, according to the therapeutic modality to be received: 
CBT and child-centered therapy (Cohen, Deblinger, Man-
narino, & Steer, 2004). Symptomatological evaluation in-
struments were used before and after the intervention, which 
was composed of 12 sessions. The group that received trau-
ma-focused CBT presented significant improvements, com-
pared to the other group, in PTSD symptoms; depression; 
interpersonal trust; perception of credibility; shame; and be-
havior problems. In another study, a meta-analysis was per-
formed from the consultation of various databases (Hetzel-
Riggin, Brausch, & Montgomery, 2007). A total of 28 studies, 
published in English between 1975 and 2004, were selected. 
The results indicated the effectiveness of any form of treat-
ment compared to no treatment. The CBT was, however, 
more effective regarding problems of psychological stress, is-
sues related to the self-concept, and social functioning (Het-
zel-Riggin et al., 2007).  
In Brazil, Habigzang et al. (2013) evaluated the effective-
ness of a cognitive-behavioral group therapy model consist-
ing of 16 semi-structured sessions focusing on psychoeduca-
tion, cognitive restructuring, stress inoculation training, and 
relapse prevention. Study participants were 49 girl victims of 
SV (aged 9 to 16 years) who were evaluated for symptoms of 
depression, anxiety, stress and PTSD, before and after the 
application of the model. The results showed a significant 
reduction in symptoms of anxiety, PTSD and stress. These 
results were maintained at follow-up, which was performed 
with 35 girls at 6 and12 months after the end of the interven-
tion.  
Evidence of effectiveness and efficacy of CBT for child 
and adolescent victims of SV therefore indicates its suitabil-
ity for the psychological treatment of this public. The charac-
teristics of CBT are consistent with the guidelines of the 
WHO and ISPCAN (2006) for the psychological treatment 
of victims of maltreatment. These guidelines indicate that 
psychological interventions should be based on empirical ev-
idence of effectiveness, guided by goals, and have a struc-
tured approach. They should also include strategies for man-
aging the emotional and behavioral consequences of the 
traumatic experience. Among them, strategies for identifying 
and regulating emotions, anxiety management and distorted 
perceptions were highlighted, as well as problem solving 
strategies. Thus, the aim of this study was to evaluate the ef-
fectiveness of a cognitive-behavioral group therapy model 
(Habigzang et al., 2013) in reducing symptoms of depression, 
anxiety, stress and PTSD in child and adolescent victims of 
SV In addition, its effectiveness was investigated when ap-
plied by trained practitioners and by the research-






The effectiveness of cognitive-behavioral group therapy 
for girl victims of sexual violence was investigated by means 
of a quasi-experimental study (Rossi, Lipsey, & Freeman, 
2004). The model was applied by two distinct groups of 
practitioners: the researchers/psychologists who developed it 
and psychologists from the public social care network 
trained by the first group. The victims were assessed for 
symptoms of depression, anxiety, PTSD and stress at the 
start of the cognitive-behavioral group therapy (pretest) and 
again at the end (post-test), with the comparison of the re-




A total of 103 girl victims of SV aged between seven and 
16 years (M=11.76 years, SD=2.02 years) participated. 
Among these participants, 49 were attended by the research-
ers/psychologists who developed the model, forming G1, 
and trained practitioners, constituting G2, attended 54. 
The mean age of the participants of G1 was 11.43 years 
(SD=1.48), ranging from 8 to 16 years, in this group the 
mean age of onset of the occurrence of sexual violence was 
8.93 years (SD=2.25 years) and the mean age of revelation 
was 10.02 years (SD=2.26 years). The sexual violence situa-
tions predominantly occurred within the family context. Cas-
es involving multiple episodes of victimization had a higher 
frequency. The form of sexual violence with the highest in-
cidence was “physical contact without penetration”. The ma-
jority of the participants of G1 waited between one and six 
months to receive psychotherapy due to SV and remained 
living with the family of origin after the revelation of the vio-
lence (See Table 1).  
The mean age of the participants of G2 was 12.47 years 
(SD=2.13 years), with ages between 7 and 16 years, the mean 
age of onset of the occurrence of sexual violence was 10.35 
years (SD=2.55 years), and the revelation of the violence 
took place when the participants had a mean age of 11.48 
years (SD=2.44 years). A total of 22 groups were developed, 
12 groups (G1) coordinated by the psychologists/researchers 
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who developed the model, and 10 groups (G2) by trained 
practitioners. The groups were formed of four to six children 
and adolescents, according to age and order of arrival of the 
participants at the care institution. 
The situations of sexual violence occurred in the intra-
familial context as well as the extrafamilial context. The cases 
of sexual violence involving multiple episodes were predom-
inant, and the form of sexual violence with the highest fre-
quency was “physical contact without penetration”. It was 
observed that among the participants of G2, 44.4% waited 
between one and six months for psychotherapy and 83.3% 
remained living with the family of origin after the revelation 
of violence (See Table 1). 
 
Table 1. Sociodemographic characteristics of G1 and G2. 
Variable G1 (n = 49) G2 (n = 54) 
Age (M (SD)) 11.43 (1.48) 12.47 (2.13) 
Age at onset of SV (M (SD)) 8.93 (2.25) 10.35 (2.55) 
Age at revelation (M (SD)) 10.02 (2.26) 11.48 (2.44) 
Context of the SV   
Intrafamilial (% (n)) 75.5% (37) 58.5% (32) 
Extrafamilial (% (n)) 14.3% (7) 34.0% (18) 
Intrafamilial and extrafamilial (% (n)) 10.2% (5) 7.5% (4) 
Episodes of SV   
Single episode (% (n)) 20.4% (10) 22.2% (12) 
Multiple episodes (% (n)) 79.6% (39) 77.8% (42) 
Type of SV   
Without physical contact (% (n)) 8.2% (4) 9.3% (5) 
With physical contact and without penetration (% (n)) 61.2% (30) 55.6% (30) 
With physical contact and with penetration (% (n)) 30.6% (15) 35.2% (19) 
Length of time waiting for attendance   
Immediate (% (n)) 26.5% (13) 38.9% (21) 
1 to 6 Months (% (n)) 49.0% (24) 44.4% (24) 
More than 6 Months (% (n)) 24.5% (12) 16.7% (9) 
Institutional care   
Sent to the care institution 38.8% (19) 14.8% (8) 
Resides with the extended family 6.1% (3) 1.9% (1) 




- Initial semi-structured interview (The Metropolitan Toronto 
Special Committee on Child Abuse, 1995, translated and 
adapted to Portuguese by Kristensen, 1996): used to ob-
tain the report of the sexually abusive experience, regard-
ing the frequency, duration, scope, dynamics of the abu-
sive episodes, risk and protective factors, and protective 
measures adopted.  
- Children’s Depression Inventory (CDI - Kovacs, 1992): 
instrument developed by Kovacs (1992), adapted from 
the Beck Depression Inventory for adults (BDI, Beck, Ward, 
Mendelson, Mock, & Erbaugh, 1961). It aims to identify 
depressive symptoms in children and adolescents be-
tween 7 and 17 years of age and is composed of 27 mul-
tiple-choice items with three corresponding response al-
ternatives. The child/adolescent should choose the op-
tion that best describes their recent state (days). The op-
tions are scored 0 to 2. The internal consistency de-
scribed by Kovacs (1992) was adequate (α=0.86), and the 
cutoff of the CDI was set at 19, i.e., a result above this 
number can be consider an indicator of depression. The 
CDI was adapted for use in Brazil by Gouveia, Barbosa, 
Almeida and Gaião (1995) demonstrating adequate psy-
chometric characteristics.  
- Childhood Stress Scale (ESI - Lipp & Lucarelli, 1998): 
composed of 35 items related to physical reactions, psy-
chological reactions, psychological reactions with depres-
sive component, and psychophysiological reactions to 
stress in children between 6 and 14 years. The instrument 
received authorization for use from the Federal Council 
of Psychology in 2003. The response to the item is made 
on a five-point scale, in which the child or adolescent fills 
in parts of a circle, divided into four, according to the 
frequency (Never, A little, Sometimes, Often, and Al-
ways) that the participant experiences the symptoms in-
dicated in the item. It can be considered that the 
child/adolescent assessed has significant stress indicators 
when seven or more completely filled circles are present-
ed for the total scale, or when the score is equal to or 
higher than 27 points in any of the three following sub-
scales: physical reactions, physiological reactions, psycho-
logical reactions with depressive component, or when the 
score is equal to or higher than 24 points in the psycho-
physiological reactions subscale. A total score greater 
than 105 points is also indicative of the presence of 
stress.  
- State-Trait Anxiety Inventory for Children (STAI-C - 
Biaggio & Spielberger, 1983): developed by Spielberger in 
1970, and adapted for use in Brazil by Biaggio & Spiel-
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berger, 1983): consists of two scales, each with 20 self-
assessment items aimed at measuring indicators of two 
distinct anxiety concepts: trait and state. Each scale con-
sists of 20 items. Each item consists of three statements 
that represent varying intensities of the symptom. Higher 
scores indicate a greater presence of anxiety in both 
scales. In the study by Habigzang (2010), the Cronbach’s 
alpha was 0.88 for the State scale and 0.82 for Trait scale. 
- Structured interview based on the DSM IV/ SCID (Del 
Ben, Vilela, Crippa, Hallak, Labe, & Zuardi, 2001, 
adapted by Habigzang, 2006 - Annex D): the diagnostic 
criteria established by the Diagnostic and Statistical Man-
ual of Mental Disorders (DSM-IV-TR - American Psychiat-
ric Association, 2003) are used as the basis for identifying 
the presence of symptoms that comprise PTSD (re-
experiencing the traumatic event, avoidance of stimuli as-
sociated with the trauma, and symptoms of increased ex-
citability). The Cronbach’s alpha in the study by Hab-
igzang (2010) was 0.51 for re-experiencing, 0.37 for 




Training in the Application of the Cognitive-Behavioral Group 
Therapy 
 
A training program was developed to train psychologists 
from the public social care network for the use of the cogni-
tive-behavioral group therapy model (Freitas & Habigzang, 
2014; Habigzang, Damásio, Hohendorff, & Koller, 2011). 
Four editions of this program were performed between 2009 
and 2012, training 51 practitioners.  
The training program consisted of four modules, held 
monthly, totaling 34 hours. The first three modules aimed to 
discuss aspects related to the assessment and treatment of 
victims of SV. In the fourth module, the practitioners per-
formed the care for child and adolescent victims of violence 
according to the cognitive-behavioral group therapy model, 
under the supervision of the team of psycholo-
gists/researchers that developed it.  
 
Initial and Final Psychological Assessment (Pre and post-test)   
 
The participants of this study were referred for care by 
the institutions of the protection network (e.g. Guardian 
Council, Childhood and Youth Court, Social Care Services, 
Primary Health Units). They were evaluated individually over 
three weekly sessions, each with one hour duration. The in-
struments used in the evaluation were applied randomly in 
order to avoid possible order effects. At the end of the inter-
vention the psychological instruments were reapplied. 
 
Cognitive-Behavioral Group Therapy Model for Girl Victims of 
SV 
 
The cognitive-behavioral group therapy model created by 
Habigzang et al. (2009) consists of 16 semi-structured ses-
sions with an average duration of one hour and thirty 
minutes, and a weekly frequency. It is divided into three 
steps: (1) Psychoeducation and Cognitive Restructuring (six 
sessions), with the aim of providing psychoeducation about 
SV and the cognitive-behavioral model, as well as the identi-
fication and restructuring of the participants’ dysfunctional 
beliefs about themselves, the perpetrators, the reactions of 
the family members and the violence; (2) Stress Inoculation 
Training (four sessions), with the aim of restructuring the 
traumatic memory and developing cognitive and behavioral 
strategies for its management; (3) Relapse Prevention (six 
sessions), aiming to conduct workshops on sexuality, body 
expression, the rights of children and adolescents, social 
skills training to prevent possible revictimization, and to dis-
cuss expectations for the future and life project (Habigzang 
et al ., 2013).  
The therapeutic groups were constituted according the 
girls’ age. Girls between 9 and 12 years old and girls between 
13 and 16 years were addressed to different groups. This di-
vision by age was adopted concerning developmental issues. 
Furthermore, therapeutic groups could be constituted by ex-
tra and intrafamilial cases of sexual abuse. Even though 
when cases of extrafamilial sexual abuse were addressed to 
therapeutic groups with intrafamilial cases, the perpetrators 
were someone known by victims like neighbors who usually 
frequented victims’ home. If cases of sexual exploitation 
were addressed, these cases would not include in the same 





The effectiveness of the cognitive-behavioral group ther-
apy model was evaluated through its impact on symptoms of 
depression, anxiety, PTSD, and stress, comparing pre and 
post-test results. Due to the non-normality of the data, the 
Wilcoxon-Signed-Rank test and exact probability tests (Field, 
2005) were used. Specifically for the PTSD diagnosis varia-
ble, McNemar’s test was used, as this is a dichotomous varia-
ble (1-yes, 2-no; Field, 2005). 
The comparison of the impact of the treatment between 
G1 and G2 in the post-test was performed using the Mann-
Whitney U test and exact probability tests due to the non-
normality of the data. Whether G1 and G2 presented differ-
ences regarding the presence of the PTSD diagnosis at post-
test was also evaluated, and, since this variable is dichoto-
mous (1-yes, 2-no), the Chi-square was applied ( 2; Field, 
2005). 
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Results 
 
The results of the Wilcoxon-Signed-Rank test, exact tests prob-
ability and McNemar’s test showed that there was a significant 
reduction (p ≤ 0.001) between the pre-test and post-test in 
all the symptoms evaluated (depression, anxiety, stress, and 
PTSD - See Table 2) in the total sample (n = 103). The 
symptoms reduction demonstrate the effectiveness of the 
cognitive-behavioral group therapy model for the treatment 
of girl victims of SV.  
 
Table 2. Longitudinal analysis of symptoms of depression, anxiety, stress, and PTSD at T1 and T2 (n = 103). 
Variable (Instrument) Application of Instruments Wilcoxon Signed-
Rank 
McNemar’s 
 Subscale Pre-test (M (SD)) Post-test (M (SD)) 
Depression (CDI)   14.4 (8.7)  11.2 (8.4)  - 3.4*   
Anxiety (STAI)  
State 35.0 (7.4)  31.2 (7.1)  -3.9*   
Trait  40.0 (7.1)  35.8 (7.1)  -5.1*   
Childhood Stress(ESI)  
Total 46.3 (20.0)  37.7 (21.4)  -4.1*   
Physical Reactions 8.8 (4.9)  7.4 (5.3)  -2.8*   
Psychological Reactions  15.2 (7.2)  11.3 (7.0)  -4.8*   
Psychological Reactions Depressive Depres.  10.6 (7.0)  9.3 (7.1)  -2.0*   




Re-experiencing 2.9 (1.3)  1.9 (1.3)  -5.7*   
Avoidance  3.2 (1.6)  1.9 (1.4)  -5.8*  
Hypervigilance  3.2 (1.4)  2.6 (1.5)  -5.7*  
Presence of diagnosis (n (%))  72 (70%)  28 (27%)   
33.2* 
Absence of diagnosis (n (%)) 31 (30%) 74 (73%)   
Note: * p ≤ .001. 
 
In order to assess differences in the impact of the cogni-
tive-behavioral group therapy model when applied by trained 
practitioners and the researchers/psychologists that devel-
oped it, it was investigated whether G1 and G2 could be 
considered homogeneous when the groups started treatment 
(pre-test). There were no differences between G1 and G2 in 
the variables analyzed in the pre-test using the Mann-Whitney 
U test and exact probability tests. The variables analyzed 
were: age (Z = - 2.84; p > .05), depression symptoms (Z = - 
1.54; p > .05), trait anxiety symptoms (Z = - 1.71; p > .05), 
state anxiety symptoms (Z = - 1.02; p > .05), total stress level 
(Z = - 2.78; p > .05), symptoms stress with physical reactions 
(Z = - 0.42; p> .05), stress symptoms with psychological re-
actions (Z = - 2.08; p > .05), stress symptoms with reactions 
with depressive components (Z = - 0.70; p > .05), stress 
symptoms with psychophysiological reactions (Z = - 1.38; p 
> .05) and PTSD symptoms (re-experiencing, Z = - 1.27, p> 
.05; avoidance, Z = - 1.41, p> .05; and hypervigilance Z = - 
1.26, p> .05). 
Next, the scores in the symptoms assessed at the end of 
the intervention obtained from the application of the model 
with G1 (n = 49) and G2 (n = 54) were compared. It was 
found that the groups did not show significant differences 
(see Table 3), i.e., that the intervention model was equally ef-
fective when applied by trained practitioners or by the re-
searchers/psychologists that developed it. It was also ob-
served that the presence of PTSD diagnoses was similar be-
tween G1 (n = 49) and G2 (n = 54), therefore not being as-
sociated with the group of practitioners who attended the 
victims (See Table 3).  
 
Table 3. Comparison of symptoms of depression, anxiety, stress, and PTSD in G1 (n = 49) and G2 (n = 53) at T2. 
Variable (Instrument) Subscale G1 (M (SD)) G2 (M (SD)) Mann-Whitney U df 
Depression (CDI)   11.2 (8.4)  10.7 (8.1)  - 0.80   
Anxiety (STAI)  
State 31.0 (7.2)  31.5 (7.2)  - 0.31   
Trait  35.7 (6.3)  35.8 (7.8)  - 0.10   
Childhood Stress (ESI)  
Total 40.8 (8.0)  35.5 (19.2)  - 1.0   
Physical Reactions 8.0 (5.9)  6.8 (4.6)  - 0.85   
Psychological Reactions  11.5 (7.2)  11.1 (7.0)  - 0.42   
Psychological Reactions Depressive Comp.  10.0 (7.2)  8.7 (7.2)  - 0.90   
Psychological Reactions  10.0 (6.1)  8.8 (7.8)  - 1.0   
PTSD (DSM Interview) Re-experiencing 1.9 (1.3)  1.9 (1.3)  - 0.10   
 
Avoidance  1.8 (1.4)  2.1 (1.5)  - 1.12  
Hypervigilance  2.5 (1.4)  2.7 (1.6)  - 0.47  
Presence of diagnosis (n (%))  12 (25%) 16 (30%)  
0.41 (1) 
Absence of diagnosis (n (%)) 37 (75%) 38 (70%)  
Note: * p ≤ .05. 
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Discussion 
 
This study sought to verify the effectiveness of the cognitive-
behavioral group therapy model (Habigzang, et al., 2013) in 
reducing different symptoms commonly displayed by victims 
of SV, and to verify its effectiveness when applied by trained 
practitioners and by the researchers/psychologists that de-
veloped it. The results indicate its effectiveness in reducing 
symptoms for the total sample of victims enrolled (n = 103), 
and in the comparison between the groups of practitioners 
(researchers/psychologists that developed the model and 
practitioners trained for its application) who applied it. This 
is in agreement with evidence obtained in previous studies 
(see Habigzang et al., 2013) and the results allow the model 
evaluated to be considered an effective evidence-based prac-
tice for the treatment of girl victims of sexual violence. Seek-
ing evidence of the effectiveness of psychotherapeutic 
treatments is one of the current challenges that researchers 
and clinicians face. Given the importance of this search, the 
American Psychological Association (APA), in 2008, created 
a task force to study evidence-based practices for children 
and adolescents (APA Task Force on Evidence-Based Prac-
tice for Children and Adolescents, 2008). Psychotherapeutic 
interventions are considered evidence-based practice when 
they are developed from empirical data obtained from previ-
ous research, combined with the clinical experience of practi-
tioners about the contextual and cultural characteristics and 
the values of the patients (American Psychological Associa-
tion [APA], 2002). 
Through this study, it was possible to verify the effec-
tiveness of the model evaluated in reducing the symptoms 
investigated, even when applied by different groups of prac-
titioners, considering the absence of significant differences 
between G1 and G2. Thus, it is possible to conclude that the 
effectiveness of the model is due to the techniques used, not 
being exclusively associated with the practitioners who apply 
it.  
This result indicates that the brief, structured model, with 
previous evidence of effectiveness (Habigzang et al., 2013) 
can be replicated by trained practitioners in the public care 
network for victims of sexual violence. Certainly there is a 
need to invest in training practitioners so that they are ade-
quately prepared for the application of these techniques. Fur-
thermore, this study indicates that investment in theoretical 
and practical training with a clearly defined focus (in this 
case, the treatment of victims of sexual violence) can con-
tribute to professional development. Specifically in Brazil, 
the Federal Council of Psychology (CFP, 2009) demonstrat-
ed that psychology practitioners assessed themselves as not 
having professional qualifications suitable for attending cases 
of sexual violence, indicating the need for investment in this 
area. It was verified that practitioners do not have sufficient 
theoretical and practical knowledge to carry out assessments 
and effective interventions (Freitas, Habigzang, & Koller, 
2015). In Brazil, evidence-based practices are scarce in the 
public mental health field and this study revealed the possi-
bility of a strong connection between research and practice, 
as well as the proximity between scientific knowledge and 
the public service network to better serve high risk popula-
tions, such as cases of sexual violence. 
Although the results of this study indicate the effective-
ness of the cognitive-behavioral group therapy model evalu-
ated, the method used must be considered. Ideally, the ran-
domized clinical trial is the most appropriate design when 
the aim is to evaluate a treatment. This is constituted by an 
experimental design in which the different factors that could 
affect the final result are controlled. Thus, participants are 
randomly assigned to two different conditions: treatment and 
control group. However, when performing the evaluation of 
treatments for victims of sexual violence, in addition to as-
pects related to the method, ethical aspects should also be 
taken into consideration. In these cases, the use of a control 
groups is impossible (or limited), since depriving some par-
ticipants of the treatment can be considered unethical. De-
spite this methodological limitation of the study, it was pos-
sible to obtain results, which indicate the effectiveness of the 
model evaluated respecting the ethics of research with hu-
man subjects.  
Another limitation of this study was related to the inclu-
sion of intra and extrafamilial cases of sexual abuse in the 
same therapeutic groups. Distinct therapeutic groups for dis-
tinct forms of sexual abuse (i.e., intra and extrafamilial) can 
fit better with the subsequent consequences of each form. In 
the other hand, the low frequency of sexual abuse case refer-
rals to therapy related to sub notification, the need of faster 
composition of groups to not leave girls victims waiting for 
therapy for a long time and the necessity to match schedules 
of each girl (e.g., school turn) increase the challenges to 
compose groups. Practitioners need to make decisions about 
how face these challenges even though when the decision is 
not totally appropriate. In this way, the option adopted in 
this study was to include intra and extrafamilial cases in the 
same therapeutic groups as a way to guarantee their faster 
formation.  
The subsequent consequences of sexual abuse are influ-
enced by different mediators since intrinsic ones (e.g., vic-
tims’ temperament, age, history of mental disease) to extrin-
sic ones (e.g., type of sexual abuse, caregivers’ reactions re-
lated to disclosure). So, victims of intra and extrafamilial 
sexual abuse can develop similar symptoms. The same can 
occur to cases of sexual abuse with or without contact physic 
(Hébert, Lavoie, & Blais, 2014; Morelato, 2014; Ullman & 
Filipas, 2005). The practitioners need to analyze all these is-
sues to better understand each case and form therapeutic 
groups.  
When the challenges to group formation might negatively 
affect its beginning a possible solution is the individual set-
ting. Schneider and Habigzang (2014) adapted the cognitive-
behavioral group therapy for girls’ victims of sexual violence 
to an individual setting. The victims showed reductions on 
their levels of depression, anxiety and PTSD symptoms 
(Schneider & Habigzang, 2014). The results indicated that 
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the evidence-based intervention was effective to treat chil-
dren victims of sexual violence in an individual setting. 
Finally, the results of this study confirm the results of 
previous studies (e.g, Cohen et al., 2004; Hetzel-Riggin et al., 
2007; Hohendorff et al., 2014; Macdonald et al., 2012), 
which indicate the cognitive-behavioral approach as the most 
effective and efficient treatment for child and adolescent vic-
tims of sexual violence. Taken together, these studies indi-
cate that the cognitive-behavioral approach presents empiri-
cal evidence of adequacy and effectiveness, as indicated in 
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